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Background: Patients with heart failure frequently suffer from hepatic dysfunction due to right ventricular failure or/and low cardiac output 
syndrome. According to the recent advances in cardiac surgery, there have been an increasing number of patients with liver dysfunction 
subjected to open-heart surgery.
methods: We analyzed 1231 consecutive patients with low left ventricular ejection fraction ≤45% (67.3% male, mean age 62.8±;12.3year-
old) who underwent open-heart surgery between 2009 and 2013 at our institution. Associations between liver dysfunction estimated by the 
MELD score and post-operative clinical courses were investigated.
results: Patients with high MELD scores (>12) were associated with longer stay in the intensive care unit (4.5±;1.0 vs. 2.4±;0.9 days, 
p<0.001) and longer total-hospital stay (33.6±;8.0 vs. 22.8±;4.6 days, p<0.0001) than those with low MELD scores (≤12). Regarding 
mortality and morbidity, high MELD score was associated with higher mortality rate (4.4 vs. 1.9%, p<0.01) as well as higher incidences of 
atrial fibrillation (52.5 vs. 39.2%, p<0.05), The serum albumin level and sodium concentration alone were both associated with mortality; 
however, the ROC curve analysis revealed that the prognostic strength was highest in MELD score as compared with albumin or sodium 
concentrations (AUC 0.7102, 0.6521, 0.6921, respectively, all p<0.001).
conclusion:  The assessment of liver dysfunction using the MELD scoring system provides additional risk information and is useful for 
predicting post-operative mortality and morbidity in patients with heart failure who require open-heart surgery.
